A333 26 years period was associated with 18,59 LYG. At the same time use of autocoded blood glucose meters was associated with 18,92 LYG. In case of using autocoded meters instead of using manually coding meters patients obtained 0,33 LYG more (120 days). ConClusions: Obtained results showed that difference in glucose measurement errors between manually coded and autocoded blood glucose meters can lead to the difference in long-term outcomes in diabetes treatment.
PDB11 A systemAtic Review AnD netwoRk metA-AnAlysis Assessing the effectiveness AnD toleRABility of gliPtins AnD sulfonyluReAs As monotheRAPy in PAtients with tyPe 2 DiABetes mellitus if metfoRmin is not consiDeReD APPRoPRiAte
Bartmus T. , Mansmann U. Institut für medizinische Informationsverarbeitung, Biometrie und Epidemiologie, Ludwig-Maximilians-Universität, Munich, Germany objeCtives: A significant proportion of patients with type-2-diabetes mellitus (T2DM) are unable to take Metformin as recommended first-line therapy due to gastrointestinal intolerance or contraindications such as chronic kidney disease. In contrast to combination therapy no network meta-analysis (NMA) has been undertaken for oral anti-diabetic drugs (OAD) as monotherapy in this populationparticularly with respect to gliptins and sulfonylureas as second-line options. The purpose of this study is to assess the comparative effectiveness and tolerability of gliptins versus sulfonylureas in terms of glycated hemoglobin (HbA1c), body weight and hypoglycemia. Methods: A systematic review was conducted searching bibliographic databases, reports of regulatory authorities and clinical trial registries through July 2012 to identify randomized controlled trials in adult T2DM patients receiving at least 12 weeks of OAD monotherapy or placebo. A Bayesian NMA was performed to yield mixed treatment comparisons. Consistency was examined by the node split method. Results: A total of 62 studies enrolling 21,302 patients informed the entire network. Due to their improved model fit estimates from random effect models are reported to account for heterogeneity across the set of studies. After a mean follow-up of 32 weeks, the difference in mean HbA1c was 0.26, 0. 95 credible interval (CrI 0.95 ): [0.1; 0.42], in favour of sulfonylureas. However, gliptins induced weight loss (difference in means: -1.21 kg; CrI 0.95 : [-1.57; -0.84] ) and were associated with a considerably lower incidence of any hypoglycemia compared to sulfonylureas (odds ratio: 0.22; CrI 0.95 : [0.15; 0.31] ). All effect estimates were statistically significant and consistent in terms of combining direct and indirect evidence. ConClusions: This is the first network assessing OAD monotherapy that can readily be extended to emerging therapies. With regard to glycemic control gliptins were slightly inferior to sulfonylureas, whereas they positively affected body weight and risk of hypoglycemia, confirming their role in second-line monotherapy. ICON Epidemiology, Vancouver, BC, Canada, Wallingford, CT, USA, Dubai, United Arab Emirates, 4 King Fahad National Guard Hospital, Riyadh, Saudi Arabia, Plainsboro, NJ, USA objeCtives: Inadequate glycemic, blood pressure (BP), and low-density lipoprotein (LDL) control among persons with type 2 diabetes mellitus (T2DM) increases the risk of T2DM-related complications, which require more intensive and costly therapy. Extending on a recently-conducted study in Dubai, UAE, we assessed levels of glycemic, LDL, and BP control, and estimated the proportion of those meeting offers similar or reduced HbA1c reduction, had comparable significant weight loss to other SLGT-2s and GLP-1s, and appeared to have a superior weight loss profile compared with DPP-4s and TZDs.. No increased risk of adverse events were observed for empagliflozin compared with placebo and other ADs. objeCtives: The aim of the present network meta-analysis is to compare the efficacy and safety of empagliflozin versus other antidiabetic drugs used in third line for the treatment of patients with type 2 diabetes mellitus (T2DM). Methods: We conducted a systematic review randomized controlled trials (RCTs) and Bayesian network meta-analysis to establish the comparative efficacy and safety of SGLT-2s, DPP-4s, GLP-1s, and TZDs. RCTs enrolling subjects with T2DM inadequately controlled on metformin plus sulfonylurea were included. The principal outcome of this analysis was the effect of these drugs on HbA1c, weight, systolic blood pressure (SBP), incidence of hypoglycaemia and urinary tract infections (UTIs) at 24 weeks. Results: From 6969 abstracts, 13 were included in the analysis. No RCTs involving TZDs were identified. Compared with placebo, mean changes in HbA1c were -0.65% [95% confidence interval (CI) -1.59 to -0.08%] and -0.60% [95%CI -1.14 to -0.14%] for empagliflozin 10mg and 25mg. No significant differences were detected between interventions. Mean changes in weight with empagliflozin 10mg and 25mg were -1.77 [95%CI -2.19 to -1.35) and -2.00 (95%CI -2.44 to -1.57), respectively. Mean weight losses were fairly similar across SLGT-2s and GLP-1s ranging between -1.26 to -2.12. All DPP-4s were associated weight gains, ranging form 0.33 to 0.98, of which most were statistically significant. SBP data were only available for SGLT-2s and DPP-4s. Empagliflozin 10mg and 25mg compared with placebo had statistically significant reductions of -2.70 and -2.09. All interventions (except exenatide) yielded relative risk of hypoglycaemia greater than 1.00. For UTIs, no differences were found between SLGT-2s or DPP-4s and placebo. ConClusions: Compared with other SGLT-2s, DPP-4s, and GLP-1s, empagliflozin generally offers similar HbA1c control at week 24, an advantageous profile in weight loss and reduction of SBP, as well as similar safety profile. objeCtives: To compare the efficacy and safety of empagliflozin versus other second-line treatment for patients with type 2 diabetes mellitus (T2DM). Methods: A systematic review and Bayesian network meta-analysis were performed to identify randomized controlled trials (RCTs) assessing the efficacy and safety of SGLT-2s, DPP-4s, GLP-1s, TZDs, and SUs in patients with T2DM. RCTs enrolling subjects with T2DM inadequately controlled with metformin monotherapy were included. The principal outcomes were HbA1c, weight, systolic blood pressure (SBP), hypoglycaemia, and urinary tract infections (UTIs) at 24 weeks. Results: Forty-eight RCTs were included. The mean differences (MD) in HbA1c were -0.56% [95% confidence interval (CI) -1.06% to -0.08%] and -0.64% [95%CI -1.14 to -0.14%] for Empagliflozin 10mg and 25mg vs placebo. All other interventions yielded similar reductions and no significant differences were detected between interventions. Empagliflozin 10mg and 25mg significantly changed patients' weight by -1.63kg (95%CI -2.66 to -0.64) and -2.01kg (95%CI -3.02 to -1.02), versus placebo. Other SLGT-2s had similar MDs, all DPP-4s had no change, and GLP-1s fell in between. All SUs and TZDs were associated with significant weight gain versus placebo. For SBP, the MDs for Empagliflozin 10mg and 25mg versus placebo were -4.09mmHg (95%CI -6.97 to -1.18) and -4.81mmHg (95%CI -7.69 to -2.00). No significant differences between Empagliflozin and other interventions were detected. Incidence of hypoglycaemia for empagliflozin 10 and 25 mg relative to placebo was 2.71 [95%CI 0.46 to 11.44] and 1.97 [95%CI 0.23 to 9.57], respectively. No significant differences were detected between emplagliflozin and other interventions. For UTIs, all yielded relative risks close to 1.00 when compared with placebo. ConClusions: Compared with other SGLT-2s, DPP-4s, GLP-1s, TZDs, and SUs, empagliflozin offers similar HbA1c control at 24 weeks, a marked reduction in weight compared with DPP-4s, TZDs, and SUs, and a similar safety profile as other interventions.
PDB12 glycemic, liPiD, AnD BlooD PRessuRe contRol Among inDiviDuAls with tyPe 2 DiABetes mellitus in sAuDi ARABiA

PDB6 comPARAtive efficAcy AnD sAfety of emPAgliflozin with otheR AntiDiABetic DRugs foR the thiRD line tReAtment of tyPe 2 DiABetes mellitus
PDB7 comPARAtive efficAcy AnD sAfety of emPAgliflozin with otheR oRAl AntiDiABetic DRugs foR the seconD line tReAtment of tyPe 2 DiABetes mellitus
PDB8 long-teRm moDeling of using mAnuAlly coDeD AnD AutocoDeD BlooD glucose meteRs in DiABetes tReAtment
Yagudina R. , Kulikov A. , Babiy V.
I. M. Sechenov First Moscow State Medical University, Moscow, Russia
objeCtives: To obtain long-term clinical outcomes of using manually coded and autocoded blood glucose meters in diabetes treatment in the Russian Federation. Methods: The model used in this study analyzed the influence of errors in blood glucose measurements (due to using manually or autocoded glucose meters) on the treatment of patients with Type 1 and Type 2 diabetes during the 26 years period (the life-time period). Life years gained (LYG) was chosen as an outcome measure in assessment of health intervention. Calculation of LYG was based on prior clinical studies that evaluated glucose meters' errors in glucose level measurements and risk of complications associated with blood glucose level. Data for patients with diabetes was obtained from prior epidemiological studies that had been provided in Russian Federation. Results: Use of manually coded blood glucose meters in the analyzed population with median age of 53 years during
